Background and Scope 1
The Task Force was charged with updating previously published standards for training fellows in 2 clinical cardiology enrolled in ACGME-certified fellowship (1, 2) based on changes in the field since 3 2008 and as part of a broader effort to establish consistent training criteria across all aspects of 4 cardiology. This document does not provide specific guidelines for training in advanced cardiovascular 5 subspecialty areas because these are already defined by individual modality-specific task forces, but it 6 does identify opportunities to obtain advanced training where appropriate.
7
For most areas of adult cardiovascular medicine, 3 levels of training are delineated: 8 Level I training, the basic training required of all fellows to become competent consultants, is 9 considered a foundation for further multimodality imaging (MMI) training and can be accomplished 10 during a standard 3-year training program in cardiology, but does not qualify the trainee for independent 11 practice as an imager.
12
Level II training refers to the additional training in 1 or more areas that enables cardiologists to 13 perform or interpret specific diagnostic tests and procedures or render more specialized care for specific 14 patients and conditions. This level of training is recognized for those areas in which an accepted 15 instrument or benchmark, such as a qualifying examination, is available to measure specific knowledge, 
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The core curriculum embraces these principles while acknowledging that each of the 4 major weaknesses for particular clinical situations. The future of cardiac imaging will include enhanced 1 integration across modalities of critical information regarding cardiac structure, function, physiology, and 2 pathology. This deeper integration will facilitate patient-centric imaging by which cardiologists select the 3 best test to achieve optimal outcomes using an advanced toolbox to provide high-quality, efficient, cost-4 effective care. In short, application of a given modality should be dictated by the specific needs of a and avoiding duplication to reduce cost, minimize risk and discomfort, and enhance value. Training 10 programs are encouraged to embrace these concepts and offer opportunities for fellows at all levels of 11 training to concurrently assess the findings generated by more than 1 imaging modality, allowing them to 12 experience firsthand how these can yield complementary information. 
3.
Summary of Training Requirements Interpersonal and Communication Skills, and Professionalism. In parallel with the evolution of the 8 ACGME's Next Accreditation System, the ACC has adopted this format for its competency and training 9 statements, career milestones, lifelong learning, and educational programs. It is also developing tools to 10 assist physicians in assessing, enhancing, and documenting these competencies and delineated milestones 11 in noninvasive cardiac imaging that identify particular behaviors and attributes within each competency 12 domain to provide a developmental roadmap for fellows as they progress through various levels of 13 training. 3. All cardiovascular trainees should understand the basic principles underlying echocardiographic, nuclear cardiology, CCT and CMR, along with their limitations and potential risks.
4. All cardiovascular trainees should achieve competence in evidence-based application of noninvasive cardiovascular imaging and selection of the most appropriate imaging modality for common clinical conditions. A guiding educational principle is that utilization of noninvasive imaging for a given clinical situation should not be aligned with or committed to a specific or single modality, but should instead involve the selection of the optimum test to address the clinical situation at hand, within the setting of available technical resources and professional expertise.
5. Every standard 3-year cardiovascular fellow should understand the distinguishing concepts of echocardiography, nuclear cardiology, CCT and CMR as the basis for Level I competency in all 4 modalities. Programs can provide this training through on-site facilities, off-site through collaboration with other programs, and through the use of audiovisual resources and courses organized by subspecialty organizations.
6. Concurrent training across multiple imaging modalities is encouraged when possible. Topics common to multiple modalities (e.g., radiation physics, image processing) can be grouped to avoid duplication or repetition.
7. Trainee competency is the primary determinant of sufficient training, rather than the time or exposure or volume of imaging studies performed or interpreted. All cardiovascular trainees should become competent in integrating the results of noninvasive imaging with other components of clinical evaluation to manage patients with cardiovascular disease. Correlation of findings across multiple imaging modalities should be emphasized to enhance the understanding of the strengths and weaknesses of each modality. Common workstations that display images generated by multiple imaging modalities are useful for this purpose.
8. All cardiovascular trainees should be able to identify complex settings in which consultation with a specialist in advanced cardiovascular imaging can help in selecting the imaging approach that addresses the clinical questions most accurately and efficiently.
9. All standard 3-year cardiovascular fellows should gain a deep understanding of appropriate use criteria (AUC) and should be encouraged to link all logged procedures to the corresponding AUC.
10. Programs should offer opportunities to facilitate Level II training in 1 or more modalities, selected based on each fellow's aptitude, interests, and career goals. More advanced competency beyond Level II 11. Satisfactory acquisition of the knowledge and skills corresponding to Level II competency should be measured and documented by recognized methods, such as by meeting the criteria for the examinations offered by the National Board of Echocardiography and the Certification Board of Nuclear Cardiology and Cardiac Computed Tomography.
12. Cardiology programs should strongly consider providing standard 3-year cardiovascular fellows with independent competency (Level II) in echocardiography during the standard 3-year fellowship.
13. Advanced training in multimodality cardiovascular imaging (beyond that obtained during the general fellowship) results in a higher level of competency and the ability to direct a multimodality imaging center and to train others in noninvasive cardiovascular imaging.
14. As medical school and residency training provides more advanced imaging training and a wider array of modalities are introduced in the future, fellows in cardiology should be progressively better prepared to understand, utilize, and perform cardiac imaging. 
Evaluation of Competency

